wished to determine whether recently qualifi ed dentists felt properly prepared to perform such procedures, so an email questionnaire was circulated to 150 UK vocational trainees via the postgraduate dental dean or local vocation training coordinator. Trainees were asked to rate their confi dence in fi ve key aspects of oral surgery: raising of a mucoperiosteal fl ap; use of elevators; bone removal; sectioning of teeth and intraoral suturing. 2 Trainees were asked to rate their confi dence with regard to each procedure as either: 'very confi dent'; 'confident'; 'not confi dent' or 'not done before'. Sixty-eight trainees responded to the questionnaire (45%) (see Table 1 ). Fifty percent of trainees felt they were not confi dent at intraoral suturing and 17% felt they were not confi dent using elevators, but there were no trainees who had not done these procedures before. Forty-two percent of trainees felt they were not confi dent at raising mucoperiosteal fl aps and a further 9% had no previous experience. Thirty-two percent of trainees were not confi dent with bone removal and a further 25% had no previous experience. Thirty-three percent of trainees felt they were not confi dent to section roots and a further 25% had no previous experience. These procedures are all integral components of surgical tooth removal. The results presented suggest that UK dental graduates do not currently feel they meet the criteria set out in The fi rst fi ve years. The pattern of referrals to our department supports this suggestion. As a consequence of this lack of confi dence in minor oral surgery, it will be diffi cult for many vocational or foundation trainees to achieve the more ambitious aims set out for competence in oral surgery in the Curriculum for Dental Foundation Programme Training. 3 We believe that there is a need for further fundamental training in minor oral surgery, either within the undergraduate curriculum or within dental vocational/ foundation training. This should target specifi cally the trainee's ability to perform surgical tooth removal.
S whereby multiple local infi ltrations are given instead of a usual standard inferior alveolar nerve block? Heller has placed over 8,000 mandibular implants using this approach without having any failure of achieving adequate anaesthesia. This approach allows a dental practitioner to be alerted sooner if the inferior alveolar canal and nerve is breached.
Lastly, a cautionary note for those who are dependent on dentopantomograms to view the mental foramen (ie nerve) for the planning of implant placement. A study at our centre found that non-visibility of the foramen is signifi cantly increased in patients aged 50 or more. Hence, panoramic radiographs may not be suffi cient for presurgical implant planning in older patients and may need to be supplemented with a CT or CBCT scan.
W. C. Ngeow, Kuala Lumpur Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space. there is a considerable lack of awareness among general dental practitioners of the extent of the range of duties that a therapist can perform. My own experience as the head of a school which trains dental hygienists/therapists has shown that many GDPs are also unsure how the employment of a such a person will be viewed by their colleagues, acceptability by patients and how they will contribute fi nancially to the practice. Where I work we are fortunate to have a number of dentists who fi nd that working with therapists is effective, efficient and provides them with a different work pattern to that to which they had become accustomed. 12 Thus, growth mechanisms and not growth outcome are inherited. Therefore, the notion that '… the body of the mandible, the length of which is under tight genetic control…' is ostensibly erroneous. For example, many data have shown that adults who wear a mandibular advancement device for the amelioration of obstructive sleep apnoea show a tendency for renewed mandibular growth, sometimes resulting in a Class III malocclusion and skeletal relationship. It is also too simplistic to say that 'families sharing the same diet, environment and genes are likely to be affected in the same way'. For example, in genetically-identical mice, maternal methyl donor supplementation produces offspring with different coat-colour, and different rates of obesity, diabetes and cancer. 13 In addition, it is known that human identical twins do not show a 100% correlation in terms of clinical expression of a specifi c condition. Nevertheless, the notion that 'Orthotropics believes that teeth have the ability to align themselves if the face grows well' is a welcomed acknowledgement of the well-documented phenomenon of temporo-spatial patterning. 14 In terms of challenging 'the orthodontic profession to a debate to test the hypothesis that malocclusion is caused by the environment and modifi ed by the genes', I fear that confrontation might be less productive than collaborative research. First, it might be agreed that the definition of malocclusion is outdated. As it stands, patients naturally wonder why they need to be protected as a given from the healthcare professionals treating them in the vast majority of cases with holistic consideration and caring professionalism.
LETTERS

Letters to the Editor
Most quality assurance studies will confi rm that in all walks of life and occupations people strive to deliver the best they can with the processes on offer. Mistakenly considered no doubt a trendy by-line, this sort of stuff hardly helps, and very effectively becomes alienating and patronising.
Please let's spend some dosh on a good PR person to help the GDC get this right if they do not have suffi cient imagination and creativity to do so inhouse and are obviously blind to its inherent message! K. Marshall By email DOI: 10.1038/sj.bdj.2009.615
GPS AND BISPHOSPHONATES
Sir, I am writing to express my concern over the increasing number of our patients who are now receiving bisphosphonate medication from their general medical practitioners. On a commute to London recently I was in conversation with a GP and asked her what her opinion was on bisphosphonates, and following our discussion it prompted me to write in. To my shock she had no understanding of the implications to 'dentistry' that this medication has, and how it can interfere with minor oral surgery. Yet, in her own admission, she has seen an increase in her prescription of bisphosphonates. I understand this medication has positive effects for conditions, such as osteoporosis, but we dental practitioners are the ones faced with the complications that this drug provides. Surely, we need to voice this to our medical colleagues as it is they who are prescribing the medication, and from my own experience, patients who I have seen who take this medication have never been informed of the complications. It raises the question: should GPs be sending the patient for dental examination before prescription of oral bisphosphonates?
J. Gollings, Dorset DOI: 10.1038/sj.bdj.2009.616
